
LCP-ARI
LABOR COMPLIANCE PROGRAM ANNUAL REPORT

Fonnal for Awarding Body Ihal enforces ils own Labor Compliance Program for some bUI nol a/l projecls

Report for the reporting period O~lOlitO
lmnJdJ8"yyy)

to
06l:l01J I

1. Name of Labor Compliance Program (LCP) :

\·ISTA l \IFIED SCIIOOl DISTiller

2. LCP to. Number (assigned by DIR): 3. Date ofInitial Approval:
2(){)3.()OI~1 "1'1{ II. 2. 2003

4. Contact person (include name, title, address, telephone, fax, and e-mail, if available):

DOlllla Caperton...\"sislnnl Superlntendl~l\l.Blll;ihCli1<o S.~n·il:(:s

I:?;H Anadill ;henUl:, Vi"'la. C:\. nOH4

760.726·2170 ";;::?~22/Fax 760..6:H .7029 '~Olail: fl('"al)t:I·tOIl(l4\'usd.kl~.ca.\l&

5. Did LCP perfonn any LC § 1771.5 enforcement activities during the 12 months in the reporting periodry

Please check one: rYes If Yes, proceed to item 6 on the next page

f~~ No If No, complete the information below, sign the form and submit to DIR, Office of the Director, Attn: LCP Special Assistant,

455 Golden Gate Avenue, 10th Floor, San Francisco CA 94102

What suggestions do you have for the Department oflndustrial Relations to better assist you with your program in the coming yearry (attach additional sheets if
necessary)

SUB~~
Donna CajWrl(IH. \ii"illflllli Slll)(~rililelld{·nt.BlisilH':s,;; Sen'iccl' 07/Jj/l1

Name and Title DateSignature

LCP ANNUAL REPORT 8 CCR § 16431 -- AB limited 2008


